that labour was just commencing, the os admitting one finger. An external cephalic version having been done three weeks before, the presentation was now a vertex R.O.A. with the head movable above the brim. The foetal heart rate was 108, and very irregular both in rhythm and in force, a series of short, light taps following a run of stronger beats, the heart running along in a most erratic manner. A Cesarean section was considered on account of the heart rate, but was ruled out, and it was decided to let labour run its natural course.
During that night the foetal heart rate was counted from time to time and was found to fluctuate between 112 It would be interesting to follow up the case, as it might be that it had some cardiac abnormality, which would show itself later.
Dr Johnstone said he could throw no light on the reason for the slowness of this child's heart nor for the irregularity, which was the feature he noticed most particularly when he first saw the patient. The foetal heart was then beating in a most erratic fashion. The case had been discussed at a clinic, and he had suggested to the students that pressure on the cord obstructing the circulation of the child was possibly the cause of the phenomenon. The question of Cesarean section was considered, but he had felt that Cesarean section purely in the interests of the child could not be justified. There was nothing wrong with the mother's pelvis. It was a first child, and the mother was a young woman.
He therefore determined to let labour take its ordinary course, and he had been not only gratified but somewhat surprised to find that the outcome of the case was so normal. Dr Browne said he had examined this case on two or three occasions and he had listened to the foetal heart. It was then perfectly regular and was 74. He had counted the mother's heart at the same time and it had been 64. He where, judging from the foetal heart, the child was in a very precarious condition, but where it was ultimately born alive and did well. In this case there was a very free escape of meconium amongst the liquor amnii, indicating that the child had been in distress before labour had begun. The placenta in this case contained a number of infarcts, so that about one-third of the placental tissue appeared to be out of action.
Dr Kennedy said that Dr Fowler had examined the case and had found no abnormality in the child's heart.
